In January 2016 Polish nurses and midwives were granted new powers to prescribe medications and food of special purposes, as well as to issue referrals for several diagnostic tests and prescriptions for reimbursed medical products. The aim of this paper is to present the possibility to describe the process of prescribing medications using the international language of nursing practice ICNP®. International Classification for Nursing Practice (ICNP®) is a unified glossary of referential terms for nursing practice that is recommended by the most important medical and professional organisations in Poland and all over the world. Numerous ICNP® terms, which do not only meet international criteria but can -and should -become the primary communication tool for everyday nursing practice of Polish nurses and midwives are an alternative to often random, traditional and intuitive expressions describing nursing and midwifery activities related to widely understood process of prescribing medications.
of January 2016 nurses and midwives have been given the power to prescribe medications (including specified active ingredients, excepted of medicines that include substances acting very intensively, mind-expanding and psychotropic drugs), food of special purposes, issue referrals for several diagnostic tests, as well as prescriptions for reimbursed medical products. Depending on their competencies, nurses and midwives may prescribe medications to patients on their own or issue prescriptions as a follow-on of a therapy prescribed by a physician [1] [2] [3] .
It is worth to emphasise that the powers concern mainly those nurses and midwives who perform public health care services in a community of their patients (i.a. as a long-term/palliative/hospice care) [1, 3] .
Przygotowanie do wydania elektronicznego finansowane w ramach umowy 641/P-DUN/2018 ze środków Ministra Nauki i Szkolnictwa Wyższego przeznaczonych na działalność upowszechniającą naukę.
uprawnienia i kompetencje pielęgniarek
Polish dictionary defines a term 'prescribing' (pol. ordynowanie) as both prescribing and administering drugs, but also as providing patients with medical advice and treatment [4] . This term, however, does not have a legal definition, i.e. resulting from the Act of 15 July 2011 on Professions of Nurse and Midwife (Journal of Laws of 2014, No. 1435) with later amendments (Public Procurement Law) [1, 3] .
In general, this term is considered as prescribing drugs [3] , regarded as a complex process that consists of a few stages. These may include: making a decision on the justifiability of using a certain medication (on the basis of clinical judgement/physical examination conducted by a nurse/midwife), choice of an optimal medication, its dozing, prescribing and monitoring its effectiveness and possible side-effects of the chosen therapy, as well as education of patients and their families concerning the way of medication use and potential adverse effects [3] (Figure 1) .
The aim of this paper is to present the possibility to describe the process of prescribing medications in the international language of nursing practice ICNP®.
International [5] [6] [7] [8] [9] .
ICNP® is a unified glossary of referential terms for nursing practice which meets all requirements of International Organization for Standards (ISO) and is modelled with semantic language of Web network [5, 10] . ICNP® version of 2015 (translated into Polish) consists of over four thousands of terms, including 805 terms in diagnosis/outcome code (DC) and 1019 nursing interventions (IC), which may be complemented by terms coming from other 7 axes, i.e.: F -Focus; C -Client; L -Location; T -Time; M -Means; J -Judgement), A -Action [5, 6, 10] . Each term is assigned with a unique identification code that consists of 8 digits. The update version, approved in 2017 during the ICN Congress in Barcelona, was enriched with alternate terms [11] .
It seems justifiable that the profession of nurses and midwives in Poland should want and be able to use ICNP®, discerning and appreciating its advantages and profits resulting from its implementation. All the more, since the everyday language used in discussions, medical documentation, numerous papers and handbooks for nurses, midwives and students is highly mixed, the same actions are described in various ways which can cause numerous controversies, doubts and lead to difficulty in achieving final agreement or lack of it. New prescribing uprawnienia i kompetencje pielęgniarek powers and access to the unified, referential glossary of ICNP® are not only a challenge for the profession of nurses and midwives, but also a chance for development of the profession and its representatives.
Commonly used, traditional terms concerning questions presented in this paper are: "Involvement of a nurse/ midwife in therapy/pharmacological treatment/treatment procedures/pharmacotherapy [...] by administering prescribed medications/administering medications/administering medications according to physician's orders/ medical order/medication administering on the basis of an order/administering medication according to the card of orders" [12] [13] [14] [15] [16] .
All terms mentioned above may be alternated by numerous terms from ICNP®. One of them is the intervention "Managing Medication (10011641)". However, it is worth emphasising that "managing [10011625]" (axis: A) is defined as "being in charge of and bringing order to somebody or something" [11] . This intervention is an example of a superordinate intervention, including detailed interventions, i.e.: "administering medication
[10025444]", "handling medication [10040708]", and "prescribing medication [10015523]" [11] .
"Administering[10001773]" (axis: A) -according to a definition from ICNP® -is a type of distributing, based on providing or applying something, while "prescribing [10015510]" (axis: A) is defined as "designating the use of a remedy or regiment, directing the administration of a remedy or treatment" [11] .
The intervention "administering medication" in many cases may be insufficient in a documentation of actions instigated by a nurse or a midwife. However -in justified cases, especially related to the way of using a medication -ICNP® classification floats additional terms describing more detailed interventions, e.g.: "Administering Intramuscular Medication (10045827) [11] . It is illustrated in Figure 2 .
The taxonomy also includes interventions that allow nurses/midwives for description and documentation of [11] . All alternatives included in the current version of ICNP® are illustrated in Figure 3 .
Papers for students of nursing, professionally active nurses and midwives include some notations emphasising the significance of getting information about "pharmacological therapy" over to patients, especially concerning "action/effects of administered medication/dozes/necessity of following the schedule of usage, recognising basic symptoms of side-effects, possible symptoms of side-effect and adverse effect of medication and proper reaction in case of observing those effects" [11] .
Also this aspect may be successfully described by the referential language of ICNP®, namely by interventions (IC) that it includes, for example: assessing the patient's competencies concerning the process of taking medications (IC: "Assessing Knowledge Of Medication Regime [11] .
The term "teaching [10019502]", which comes from the axis: action, signifies informing and "giving systematic information to somebody about health related subjects" [11] . During the process of teaching patients and their families, various didactic measures might turn up to be necessary which can be described by terms from Classification, e.g. intervention "Providing Instructional Material [10024493]", which -depending on individual needs -can be specified by using IC: "Provid- [11] .
In accordance with the provisions of the Act, nurses and midwives may prescribe medications only after carrying out a personal physical examination of a patient [13] , which can be also described and documented with ICNP® terms, especially IC: "Physical Examination [11] . It is obvious that conclusions from conducted analysis of patients' status should be meticulously reported in a medical documentation of a patient [3] .
Intervention "Reporting Test Result [10016839]" is an illustration of the aspect ("reporting [10016771]"/axis: A -means 'making an account or summation of events or observations'), and also -in case of a nurse's/midwife's doubts about their clinical judgement of a patient and/ or justified necessity to prescribe a specified medication/ referral to a specialist -"Reporting Status To Interprofessional Team [10042645]" [11] .
Another important element of prescribing medications by nurses and midwives is both conducting a systematic assessment of potential side-effects that may occur during treatment and monitoring symptoms that have already occurred, and which with a great probability suggest side-effects of the pharmacotherapy. Also here ICNP® Classification may be helpful, as there are terms that perfectly illustrate those questions, i. [11] .
It is also worth mentioning that the term "assessing [10002673]" (axis: A) is defined as "estimating the size, quality and significance of something", while "monitoring [10012154]" (axis: A) is "scrutiny of somebody or something on repeated or regular occasions" [11] . All these actions carried out by medical staff which are related to assessing and monitoring status of a patient to whom a specified pharmacological treatment (and not only) was prescribed allow for "evaluating [10007066]" (axis: A), i.e. "continuous process to measure progress or the extent to which set goals have been met" (IC: "Evaluating Response To Treatment [10044195]" and specified by IC: "evaluating response to medication [10007182]/ fluid therapy [10007176])" [11] .
Gathering information about a patient, a nurse/midwife should also show interest in the degree of obeying recommendations of the therapy and guidelines that were provided to a patient. [11] . However the aspect of "collaborating [10004542]" (axis: A), defined as "working jointly with one or more people" [11] is described i.a. by interventions presented in Figure 4 .
Summary
Since the prescribing powers for Polish nurses and midwives are relatively new and often arouse ambivalent emotions and opinions, both in medical profession [17] [18] [19] [20] [21] and among patients [19, 22] -it may be assumed that within the time -as the experiences from other countries show [3, 23, 24] -those competencies will be passed on the increasing number of profession of nurses/midwives. However, before they become an element of everyday practice, these powers will require a support -in a broad sense. This should involve not only a legislative support, but also an open and trustful attitude of patients, medical staff and especially nurses and midwives themselves, who should use assigned powers and privileges in a professional and responsible manner. 
uprawnienia i kompetencje pielęgniarek
A separate aspect, which is still closely related to these competences of nurses and midwives, is the necessity to use a unified, professional terminology. It is important in both verbal communication and also in the process of documenting all taken actions -especially in electronic documentation. The international, referential terminology included in ICNP® should become an indispensable and attractive tool for all concerned with this subject. An example of its use is presented in Figure 5 . 
